who studied 32,000 routine autopsies, of which 859 were diabetic. The incidence of acute pyelonephritis in the non-diabetics was 3 *28 per cent and in the diabetics 12*45 Per cent. The incidence of this curious papillary necrosis in the non-diabetics with pyelonephritis was 2 per cent, and in all but one of these there was chronic urinary obstruction. In the diabetics with pyelonephritis papillary necrosis occurred in 27 per cent so there is a significantly greater incidence in diabetics. It is probable that this is due to the associated renal vascular lesions in diabetics.
There is no very satisfactory explanation of the mechanism of production of this curiously localized necrosis: it does not conform with any arterial distribution and the very slight local inflammatory reaction cannot explain it. I wonder whether it may be venous in origin and in some way related to the phenomenon of pyelo-venous back-flow that is sometimes seen in ascending pyelography. I 
